[When is lipid-lowering therapy appropriate for stroke?].
The results of the secondary preventive care cardiological studies, 4S and CARE, which showed treatment with statins to yield a 30 per cent reduction in the frequency of cardiovascular events, are not directly transposable to stroke care, mainly because the mean age of the patients studied was 15 years less than that of typical stroke populations. However, results obtained in both epidemiological and randomised clinical studies of patients with coronary heart disease suggest that cholesterol-lowering medication might prove to be an important feature of secondary preventive treatment following minor stroke or transient ischaemie attacks.